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About your application...

Healthy Connections was unable to verify the identity of the following person when you applied for health coverage. You must
provide the required document(s) listed below to Healthy Connections, either in person to your local county office or via mail
before eligibility can be authorized. These documents must be provided before you can receive Medicaid.

To verify identity, you must provide one (1) document from Table 1 OR two (2) documents from Table 2 for the following person:

First name, Middle name, Last name and Suffix

Table 1 Table 2
Applicants must provide a copy of one (1) of the following. Applicants must provide a copy of two (2) of the following.
+ Driver's License issued by state or territory + Birth Certificate
+ School identification card + Social Security card
* Voter registration card * Marriage certificate
+ U.S. military card or draft record + Divorce decree
+ Identification card issued by the federal, state, or local + Employer identification card
government (including a U.S. passport) « High school or college diploma (including high school
+ Military dependent’s identification card equivalency diplomas)
+ U.S. Coast Guard Merchant Mariner Card * Property deed or title
The document must have either a photograph of you, or If you have had your name changed by marriage or court
it must contain identifying information such as name, age, order, submit proper documentation to reflect that name
sex, race, height, weight, eye color, or address. change. This document may be one of your two documents.

Important information

If you bring original documents to your local county Medicaid office, a worker will review them, make a copy, and return the
originals to you. You may bring photocopies. A list of county office locations is available at scdhhs.gov or you may call the
Healthy Connections call center, listed below, for more information.

If you plan to mail your documents to Healthy Connections, please send photocopies only.
DO NOT mail originals.

If you have problems locating the documents listed above, please let us know. We may be able to use other documents or help
you obtain those that are missing.

Eligibility results will be provided once your identity has been verified and your completed application has been reviewed.

You may reach Healthy Connections at (888) 549-0820 (TTY 1-888-842-3620).
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Notice of Non-Discrimination MEDICAID

The South Carolina Department of Health and Human Services (SCDHHS) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. SCDHHS does
not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

SCDHHS provides free aids and services to people with disabilities, such as qualified sign language interpreters
and written information in other formats (large print, braille, audio, accessible electronic formats, other formats). We
provide free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages. If you need these services, contact Janet Bell, ADA and Civil Rights Official,
by mail at: PO Box 8206, Columbia, SC 29202-8206; by phone at: 1-888-549-0820 (TTY: 1-888-842-3620); or by
email at: civilrights@scdhhs.gov.

If you believe that SCDHHS has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with the Civil Rights Official using the
contact information provided above. You can file a grievance in person or by mail or email. If you need help filing
a grievance, we are available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.
hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201 or by phone at: 800-368- 1019, 800-
537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Language Services

If your primary language is not English, language assistance services are available to you, free of
charge. Call: 1-888-549-0820 (TTY: 1-888-842-3620).

si habla espafiol, tiene a su disposicién servicios gratuitos de asistencialingtistica. Llame al
1-888-549-0820 (TTY: 1-888-842-3620).
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Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-888-549-
0820 (TTY: 1-888-842-3620).

Ecnu Bbl roBOpUTE Ha PYCCKOM si3bIKe, TO BaM AOCTYMNHbI 6ecnnaTHble ycnyru nepeeoga. 3BOHUTE
1-888-549-0820 (TeneTann: 1-888-842-3620).

Néu ban n6i Tiéng Viét, c6 cac dich vu hd tr ngdn ngir mién phi danh cho ban. Goi sé 1-888-549-
0820 (TTY: 1-888-842-3620).

Se vocé fala portugués do Brasil, 0s servi¢gos de assisténcia em sua lingua estdo disponiveis para
vocé de forma gratuita. Chame 1-888- 549 0820 (TTY' 1-888-842-3620)

WREERAERET L, B UREERESZRIIRG . 35 5 F1-888-549-0820 (TTY: 1-888-842-3620)

Falam tawng thiam tu na si le tawng let nak asi mi 1-888-549-0820 (TTY: 1-888-842-3620) ah tang ka
pek tul lo in na ko thei.
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Haka tawng thiam tu na si le tawng let asi mi 1-888-549-0820 (TTY: 1-888-842-3620) ah tang ka pek
tul lo in ko thei.

Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez
le 888-549-0820 (ATS : 888-842-3620).
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0820 (09Tt ATASFD-:1-888-842-3620).
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South Carolina Department of Health and Human Services Better care. Better value. Better health.
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